Objective-To compare the sociodemographic characteristics, diagnoses, and mode of referral of people and emergency admissions between an accident and emergency department in inner London and one in a town outside London.
Introduction
The Tomlinson report on health care in London' and the report from the King's Fund2 have recently added to the debate of how to provide health services for Londoners. This debate has highlighted concems about provision of acute services, much of which is currently organised around the accident and emergency departments.
During the past decade, the number of new attendances at accident and emergency departments has been rising throughout the United Kingdom, particularly in urban areas.3 Inner London departments are believed to have extra problems because a larger proportion of their workload comes from commuters, tourists, and a highly mobile population compared with departments outside of London.s6 Patients with minor problems are thought to present more often to inner London departments because of poor access to good quality primary care.6 Current routine data to confirm these perceptions of inner London accident and emergency departments are largely unavailable.
We compared the sociodemographic characteristics, diagnoses, and mode of referral of people attending and admitted through two accident and emergency departments; one in inner London and the other in a town about 50 km (30 miles) outside London. The aim was to determine whether there are unique problems in inner London.
Methods
The two accident and emergency departments were chosen because they report similar annual numbers of new attendances (62 000 to 63000 
EMERGENCY ADMISSIONS
Among patients requiring emergency admission the broad diagnostic categories were similar in both departments with the exception of circulatory, gynaecological, psychological, and urological disorders (table IV) .
The demographic characteristics of people requiring emergency admissions to the two departments differed less significantly than for attendances (table V) 
Discussion
The number of adults attending the two accident and emergency departments, and the pattern of attendance by day of week and time of day were similar in the two hospitals. As in previous studies, the proportion of people aged over 65 years attending was the same in inner London and outside London.6 Both departments had similar case-mix, as defined by broad diagnostic groups.
There were, however, some important differences between people attending the departments in inner London and outside London. The department in inner London had a higher proportion of single people, people who live alone, those who had recently moved, those who were homeless, and long distance commuters or tourists.6 As these groups may not have access to local primary health care, it might be expected that a lower proportion of attenders in inner London would be referred by their general practitioner.46 However, unlike in a previous study,6 we found that the proportion of attenders referred by their own general practitioner was similar in the inner and outside London departments and represented only a small proportion of the total adult attenders. Most patients were self referred and the proportion referred from other sources, including deputising doctors, was also similar in both departments. The proportion of patients informally referred from practices was also similar in both departments. Gynaecological 29 (10) 6-8 to 14 0 1 (0 3) 0 0 to 1-9 Neurological 11 (4) 1-9 to 6-7 10 (4) graphic factors rather than primary care referral pattems.
ADMISSION PATTERNS
The major demographic factor associated with admission was being over 65 years old. A slightly higher proportion of patients admitted outside London were elderly, and the admission rate among people aged over 65 years was also higher than in inner London. Otherwise the demographic characteristics of the patients admitted in the two hospitals differed in the same way as among all those attending. With the exception of people who were single or living alone, however, these sociodemographic differences did not contribute substantially to the number of admissions. A higher proportion of tourists and commuters have been shown to attend inner London hospitals in the past, 6 and this has been used as an argument for additional resources. We found that the difference in the proportion of tourists and commuters admitted in the two hospitals was smaller than the difference in the proportion of all attenders. This is because commuters and tourists are less likely to be admitted to hospital beds than other attenders and present mainly with minor traumatic injuries.
Overall emergency admissions rates in the two hospitals were similar. In addition, apart from a larger proportion of circulatory disorders in the hospital outside London and smaller numbers of gynaecology cases, the case mix of admissions was similar. The excess in circulatory disorders is in part explained by the greater proportion of patients aged over 65 years. The lack of gynaecological problems reflects the fact that this specialty is not based at the study hospital.
SOURCES OF BIAS
Three potential biases may have occurred in this study. Firstly, because of the different study periods in each hospital, attendances at the inner London department could have been inflated with Christmas shoppers. However, analysis of the department register showed that attendance was in fact less than expected for that time of year. Secondly, the overall response rate was lower in the inner London department than in that outside London. From examination of both medical records and register data in the departments, non-respondents were similar to respondents with respect to mode of referral, place of residence, and diagnoses. Thirdly, there were more patients at the inner London department where data on mode of referral were not ascertained because of patient's refusal or inability to answer. In these cases, the accident and emergency department had no record of a telephone message or letter received from other agencies. It is therefore unlikely that a substantial proportion of patients referred by general practitioners were misclassified into this group.
In conclusion, our findings show that attendance pattems at the inner London accident and emergency department were similar to those outside London, with respect to overall numbers and diagnostic categories. The study also suggests general practice referral pattems do not account for an increased proportion of the attendances at accident and emergency departments in inner London. There are potentially important sociodemographic differences between attenders inside and outside of London, but these do not cause excess admission rates. The Tomlinson inquiry identified general practice as the major weak link in the acute services. This study identifies influences other than general practice which operate to increase the problems of inner London accident and emergency departments. With the possible exceptions of the tourists, many of these sociodemographic factors may be similar in other inner cities. The real challenge is to devise a strategy to cope with the groups in the population identified in this study which contribute to the burden of accident and emergency departments in London.
